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ATTORNEY GENERAL OF NEW JERSEY

By : Kathy Rohr
Deputy Attorney General
Division of Law, Room 316
1100 Raymond Boulevard
Newerk, Xew Jersey 07102
Tel: (201) 648-4735

STATE 0F NEW JERSEY
DEPARK'V FIT OF LAW & PUBLIC SAFET'
DIVISION OF CONSW V R AFFAIRS
STATE BOARD OF DENTISTRY
DOCKET NO.

In the Matter of:

LEON HORLICK, D.D .S.

Licensed to Practice Dentistry
in the State of New Jersey

This matter was opened the New Jersey State Board of

Dentistry upon receipt patient complaint on behalf of Anna Belansky

concerning dental treatment performed by the respondent consisting of

crown and bridge work. The Board reviewed the patient records qnd X-rays
,

the Board consultant 's report, and acquired further information at an

investigative inquiry attended by the respondent together with his

counsel, John Paul Dizzia, Esq.

In order to resolve this matter without recourse to formal

proceedings and for good cause shown,
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DAY OF l 98 9 ,IT IS ON THIS ,

HEREBY ORDERED THAT :

Administrative Action

CONSENT ORDER

Respondent shall make restitution to patient for

fees paid the amount of Four Thousand Two Hundred and Sixty

($A,260.0O) Dollars by submitting a certified chedk or money order



payable to Anna Belansky to the

1100 Raymond Boulevard, Rooi 321, Newark, New Jersey 07102, seithin

thirty days of the entry date of this Order.

Respondent hereby reprimanded for failing to

characterize the connectorsaccurately and specifically

paticnt's molar an investigative

inquiry held before the Board in view of the fact that a precise

description of the bridge design was critical to the case.

Respondent shall complete twenty (20) hours of continuing

education in crown and bridge dentistry . These courses shall be

approved by the Board in writing prior to attendance and must be

completed within three

Respondent also shall be required to provide the Board with proof

months of the entry date this Order .

successful completion the requireo Cèourse work.
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SAMUEL FUPAMJL D.D.S.
PRESIDENT
STATE BOARD 0F DENTISTRY

State Board of Dentistry at

I have read the foregoing
I hereby agree to be bound by the
term as and conditions c. tained in
the order , )( ,.; t
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LEON ORLIC , .D.S

JO 'AUL DI , ESQ.
C el to Dr . Horlick
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Order and


